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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

. 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethes Commission Filers) ' / ;\
3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER A
NAME T— Date Received
" mickname 0T wst o SUFFIX
PhelfS > 2
4 CANDIDATE / ADDRESS /PO BOX; APT/SUIVE #; STATE; IP COR g._ LY 8 @
OFFICEHOLDER m W&"(’ CI -7 ’mﬁ 5 =t
o 2 — ]
MAILING wl(ﬁ V th % H Dale Hand-delivered onPositfined= - -
ADDRESS S0
] change of address iV ,’\’X 03z W
5 CANDIDATE/ AREA CODE i PHONE NUMBER EXTENSION n S Q =
OFFICEHQLDER I Date Processac = '2 o
( ) - ol =
PHONE AL [ﬂ(&i 9 g g o
68 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged ,‘: S_E
TREASURER E/ -~
NAME |0 uMMex”
NICKNAME LAST SUFFIX i
m
Benedvd S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APTISUITE # STATE; ZIP CODE

TREASURER
ADDRESS
{residence or business)

110 S Thowrs , T alle, ol

AREA CODE PHONE NUMBER

1) 2971 922

B CAMPAIGN
TREASURER
PHONE ’

EXTENSION

NHTIPALD 4

L

‘ : v
H1T 02 Xop40 ,wa_g"g‘nc

MHATD ALED 40 IN440 HL-

9 REPORT TYPE

|:| January 15
[7] ouiy 15

D 30th day before election

(7 eih day before etection

l:‘ Runoff

I:‘ 15th day after campaign
treasurer appointment
{officenolder only)

D Exceeded 500

|:| Final repert (Attach C/OH - FR)
limit

10 PERIOD

Manth Day Year Month Day Year
COVERED ; THROUGH : ;
%/,26 /4 0 25/ 14
11 ELECTION ELECTION DATE FLECTIONTYPE
Monith Year

I:] Primary

//oy//y

[} Runen [] seecai

\
. General

12 OFFICE OFFICE HELD {if any)

13  OFFICE SOUGHT (ifknown)

MAOV

GOTOPAGE2
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CANDIDATE / OFFICEHOLDER REPORT: rorMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME md WQ[% 15 ACCOUNT # (Ethics Commissian Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

] cenERAL
GOMMITTEE ADDRESS

(] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] sadivonat pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

A7 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q ' g 1%
"EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ %
. 2|
4. TOTAL POLITICAL EXPENDITURES $ g%'? z; {
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT
NPTV IV m | swear, or affirm, under penalty of perjury, thal the accompanying report
is true and correct and includes all information required to be reported by
JANNETTE SUE GOCDALL ,

My Commission me under Title 15, Election Code.

7 July 02, 2018 3 W o
[ -~

Signature of Candidate or Officeholder

AFFIX NCTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the said i AA D\'\Q\‘D? . this the
2 5 day of OCT ,20 Y4 , to certify which, witness my hand and seal of office.
!

OTC
Title of officer ad

inistering oath




12XdS CUHICS O nssn AU DUX 12Uty

AUSUEL, 1IeXds O 1 1-£UT W 10 124) 400-00UU LELL 1=0UU=7 D0-£70

)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME—T-OAA W\dpg

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-cf-state PAC (D#; )y | 7 Amountof | 8 Inkind contribution

contribution (%) description (if applicable)
|

\U /2@ 6 Contributor address;  City; State; Zip Code @U/__ t

(M travel outside of Texas, complete Schedule T)

9 Principal occupation f Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [7] out-cf-slate PAC (ID#. ) Amount of | In-kind contribution

contribution ($) | description {if applicable)

0/26, | comsuiaiuons i saw zposss |
\ Cy—

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#:

!

|

‘O/pl ' Contributor address;  Ciy:; State; ZipCode lO %l |
4

|

Amount of
contribution (%)

In-kind contribution
description (if applicable}

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-slate PAC {D#.

Amount of [ In-kind contribution
contribution (%) % description (if applicable)

\O}V'f ' Contributor address;  City; State; ZipCode l%-—-—-!
J

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ oul-of-state PAC (iD4:

Ameount of I In-kind caontribution
contribution ($) ' description (if applicable)}

IO /l/} ' Contributor address; ~ City; State: ZipCode 4? ‘O |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this foerm.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [J out-of-state PAC (ID#:

3 | 7 Amount of IB In-kind contribution

6 Contiibutor address,; City; State; Zip Co&e

1 022/

contribution ($) l description (if applicable)

4410 |

{If travel outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [0 out-ot-state PAC (ID#:

Amount of ! in-kind contribution

10/ A

Cont.rib.ul;ar.ac.ldr.es.s;' . Cit'y:- Stéte.; .Zi.p Cédé .

contribution ($) i description {if applicable)

90—
l

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

Amount of In-kind contribution

L0/17

" Contributor address; ~ City: State; Zip Code

contribution (%) description (if applicable)

{If travel vutside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#

Amaount of | In-kind contribution

' Cdnl}iﬁulbréc‘ldfes‘s;»

(/22

" City; State; Zip Code

- gontribution (%) | description {if applicable}

I
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full narme of contributor [ out-of-state PAG {1D#;

y Amount of In-kind contribution

10(2%

' Cdnt‘rib'ulbr'addfeés;' ‘ Cit'y;' Stéte'; 'Zi'p Cc;dé -

contribution ($)

[
|
41.99 |

{If travel oulside of Texas, complete Schedule T}

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

)
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

(0 /24

[ out-ot-siate PAC (ID%:

5 Full name of contributor

6 Contributor address;  City, State: Zip Code

7 Amount of I B8 In-kind contribution
contribution ($) | description (if applicable)

|0%49 i

(if travel oulside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See |

nstructions)

Date

Full name of contributor [ oul-of-siate PAC (ID#.

Contributbr.addr'es;s; Cit.y;. Stéte.‘, .Zi.p Cddé .

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Fuil narme of contributor [J out-of-state PAC (ID#;

Contributor address;  Cily; State: Zip Code

Amount of
contribution (%)

In-kind contribution
description {if applicable}

{If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [T out-ot-state PAC (ID¥;

© Gontributor address;

' City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(if travel cutside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor {1 out-of-state PAC {ID#:

* Contributor address; ~ City, Stale; Zip Code

Amount of l In-kind contribution
contribution (%) | description (if applicable)

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (Gee |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

, . 1 Tolal pages Schedule A
The Instruction Guide explains how to complete this form. pag
2 FILER NAME W\ 3 ACCOUNT # (Ethics Commission Filers)
L]
4 Date 5 Full name of contributor [[] out-ot-siate PAC (ID%: y | 7 Amount of ! 8 In-kind contrioution
contribution {$) 1 description (if applicable)
\0}‘ w & Contributor address, City, State; Zip Code m 00 1
(If fravel cutside of Texas, complete Schedule T)
@ Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Fult name of contributor [.] out-of-state PAC (iD#: ) Amount of { In-kind contribution
contribution (3) { description (if applicabte)
\O/ l’? Contributor address;  City; State; Zip Code % OO I
(¥ travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer {See Instructions)
Date Full name of contributér [ aut-of-state PAC (ID#: ) Amount of In-kind contribution

contribution (%) | description (if applicable)
| 0/IG | Convinuoradress; iy Stete: Zip Gode |

100 .00

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of T In-kind contribution
contribution (3) ‘ description (if applicable)

‘G‘ ‘C; ' Conwibutor address;  City, State; ZipCoge Z@OD:
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC {ID; ) Amaount of
contribution (%)

|

|

‘0/1 o 'Cdnl'rib'u'lbr'addr'eés;' 'Cit'y‘,' Stza'le'; 'Zip 'C:c;dé' S % OD |
+

l

In-kind contribution
description (if applicable)

{if fravei outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = o $
—
5 Date 6 e of pledgor [ out-si-stale PAC (ID#: ) Amaunt of rQ In-kind description
ptedge ($) (if applicable)

7 Pledgor address; City; State; Zip

10[7g

.00

10 Principal occupation ¢/ Job title (See Instructions)

;\

11 Employer {See Instructions)

(If travel outst Jexas, compleie Schedule T)

Date [ out-of-state PAC {ID#.

Amount of In-kind description

Pledgor address, City: State; Zip

\0 (2S5

pledge (%)

£0.00

(if applicable)

Principal occupation itle (See Instructions)

Employer (See Instructions)

(if tr& side of Texas, complete Schedule T)

Date Full name of pledgor [J out-of-sts

Amount of In-kind description

Pledgor address;

\0/4

City; State; Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, col

Principal occupation / Job title {See Instructions)

Schedule T)

Employer (See Instructions) T

Date Fuli name of pledgor ] our-of-state PAC (ID#:

Amount of In-kind description

Pledgor address,

City; State; Zip Code

pledge ($) {if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full mname of pledgor O out-of-state PAC (ID#,

Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge ($) (if applicabte)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job litte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instr

uction guide for additiona! reporting requirements.
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POLITICAL

EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

Gift/Awards/Memcrials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut OF District

Office Overhead/Rentai Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coentributions/Donations Made By
Candgidate/Officeholder/Political Committea

OTHER ({enier a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F:

2 FILER NA% DS

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Payee name
o\ | ontwe 7&9 Detail W M‘M@g
8 Amount {5) 7 Payee address; City; State, Zip Code
55—
8 PURPOSE (a) Category {Se caiegories Iisied a!the top of this scheduie) ) Description {If rave!l outside of Texas. compleie Schedule T)
OF
EXPENDITURE 0 1LF‘ (f/ aﬁl
| D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate 7 Officehoider name Office sought Office held

expenditure to benefit C/O

H

To/a/14

Fayee name

Akt Varlivg

MUK

Amount ($) Payee address, City; ﬁlate; Zip Code
PURPOSE Category {See categories tisted aithe iop of this scheduie) ‘ Descnphon {I¥ travei outside of Texas, compiele Schedule T)
OF !
EXPENDITURE i

el i disdvick

Check ifAystiy, TX. officeholder living expense

Complete CNLY if direc!
expenditure to benefit C/O

Candidate / Officeholder name

oy

Qtfice sought Office held

Date

\o/1o/14

Payee name

NAWD . oS

Amount (3) Payee address, City; State, Zip Code
PURPOSE Category (See categories listad al (ne 1op of this §ohedule) Description (If travel culside of Texas, complete Scheduie T)
OF . w
EXPENDITURE Oﬂ1 ce Ovlavila

Check fAustin, TX, officeholder hving expense

Complete QNLY if direct
expenditure to benefit C/0

Candidate 7 Officeholder name

Office scught Office held

Date / L‘\ Payee name gjm
Amount (3) " Payee address; City, State; Zip Code
7%49%
Category (8ez categones listed at the 1op of this schedule) Descriptjon (I travel outsids of Texas, complele Schedule T)
PURPOSE ) { A 6(/(
o i N
EXPENDITURE @

[7] CheckifAustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehoider name

expendiiure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memoriais Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salanes/Wages/Contract Labor
Solicitalion/Fundraising Expense
Travel In Dislrct

Travel Out Of District

Office Overnead/Rental Expense

Loan RepaymentReimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candigate/Officenclder/Polilical Committee

OTHER (enter a category nat Iisted above)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F:

3 ACCOUNT # (Etnics Commission Filers)

Todd Prolye

4 Date

014 /14

5 F‘ayee name

& Amount ($)

515

7 Payee address: City; State, Zip Code

8 PURPQSE
OF
EXPENDITURE

(a) Category (See caregonies ksteu ot ine top of (s schecute)

oftice. ovuhaud

) Descr{ption ;i iravel gutsige of Texas. compigie Scneaule T)

e

D Check (fAustin, TX, officehoider living expense

9 Complete QNLY if direct

Candidate / Officeholder narme Office scught Qffice held

expenditure 10 benefit C/OH

Date

%14

Payee name

N e Soh NS

Amoum (®)

|7 a5

Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category {See cal=gories bsted d1thy oF, of IS 50A00uie)

office overhedd

e Descri?)tion {If trave! oulsige of Texas, compiete Scheawio T)

D Check ifAustin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officehclder name Otice sought Office held

expenditure 10 benefit C/OH

0/

Payee name

Conect

Amount ( Payee address, City; State; Zip Code
/L%(o, |
PUR . Category !See calagoniss isteo al ine top of 1hs scnedule) escriplion lravel outside ol Texas, comolete Senacule T)
OF

EXPENDITURE

STir, X, officeholder living expense

aMAiSing  epgense

Complete ONLY if direct

expenditure 10 benefit C/O

Candidate / Officetallier name Office sought Dffice heid

T0/20/

Payee name

N T Soltn S

Armount (%) Payee address; City, State, 2Zip Code
Category (See categorics listed at the 1o of tnis schanuis Descripfion loulside of T2 lete Schodule T
PURPOSE qory pories listed atthe g of inis schaguie; :[ u‘Jln (I ravel oulside xas, comgplete Schedule T}
QF %

EXPENDITURE

Dikice. Ovriocd

[:] Check if Austin, TX, officenolder ving gxpense

Complele QNLY if direct

Candidate / Qfficeholder name Office sought Office heid

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
GitrAwards/Memerials Expense Salaries/Wages/Contract Labcr
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Poliing Expense Travel Out QF District Candidate/Officeholder/Political Committee
Printing Expense Oftice Overnead/Remal Expense OTHER {(enter a category not listed above)
The instruction Gulde axplains how to compiete this form.

Loan Repaymenl/Reimbursement

Transportation Equipment & Related Expense
Contriputions/Danations Made By

1 Tolat pages Scheduie F:

3 ACCOUNT # (Ethics Commission Filers)

Todd Padlp

4 Date

0/21 /14

5 Payee name '

NGWRk. DS

6 Amount {$}

7.9

7 Payee address, City, State; Zip Code

8 PLURPOSE
OF
EXPENDITURE

{a) Category (Seqcategones lisleo a e top of ins sEneauta)

OfFice overhaad

! ) DescripliTn (I raver oulsioe of Texas, comolete Scnedule T)

L

[:l Check if Austin, TX, efficeholder living expanse

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate 7 Officeholder name Office sought Office held

lDate/ / 4 Payee name
¥ .
Amount ($) Payee address: Cily, State; Zip Code
FURFPOSE Category (Sce caiegories isted a14na top of this scnodule} Descripion (If iraval ousie of Texas, somodete Scheaule T)

OF
EXPENDITURE

M

] Cheexitaustin, TX. officaholder Iving expense

ofhice ovtricd

Complete QNLY if direct

expendiure to benelit C/CH

Candidaie / Officeholder name Office sought Office held

Date

Payee nam

Amount (5} Payee address, City; State; Zip Code
L . .
PURPOSE Category {See calegones hstes al the top of ins scnedyle) i Descrrtlon (f iravei ouside of Texas, comolete Schegule T)
o o owydu A
EXPENDITURE I} CheckdAustin, TX, officaholder living expense

Complete QNLY if girect

expenditure 10 benefit C/OH

Candidate / Officeholder name Offica sought Office held

0 [24/14t

Armount (%} Payee address; City: State; Zip Code
PURPOSE Category (See categones listed at the jap of tnis schedule) Description (i vavei outside of Texas, complete Screaule 1)
OF

EXPENDITURE

B

ol 18
‘ﬂguhetk iwacistin, TX, officeholder hving expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memaorials Expense SalariesiWages/Contract Labor Loan Repayment/Reimbursemeant
Accounting/Banking Legal Services Solicntation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel QOut Of District Candidate/Qfficencider/Political Commillee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a calegory not lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F: FILIZT(T Mm/lé OS. 3 ACCQUNT # (Ethics Commission Filers)
1

4 Date/ / 5 Pab1 namevww
6 Amount ($) 7 Payee achress. City: State. Zip Code
| 150—
8 PURPOSE (a) Category (Seecategor:es hsizd at the (g of tis schadule) ) Description (¢ rave outside of Texas, complete Scnecuia T)

ExPEh?ngURE C;A lﬁ/ﬂ@ / W agwds %‘FF—

D Gheckif Austin, TX. officehaider living expense

g Complete QNLY if direc! Candidate / Officehaider name Office sought Office held
expendilure 1o benefit C/OH

012014 PR toldbuoy

Amount (3) Payee address: Cityj State: Zip Code

A)—

OF

EXPENDITURE %l aVI‘QS /Wmﬂas ’ E Check if Austin, TX. officeholder living expense

PURPOSE Category {See cawegories iisled al the iop of (nis scnedule; Descrifltion (I ravel ouside of Texas, compiete Schedule )

Complete ONLY if direct Candidate / Officeholdé'r name Office sought Office held
expenditure to benelit C/O

T

Lo/ 22/ 4 | ichie e

Amount ( Fayee address, City: State: Zip Code
a4H)—
PURPOSE Category (See categbries 1isiad at the 1op of trus schadule) Description (If iravel ouiside of Texas, compleie Scheaule T)
o AN
EXPENDITURE a’r[ wm g Check if Austin, TX, officanalder 1ving expense
Complete ONLY if direct Candidate / Officeholder name Office scught Cffice held

expenditure to benefit C/OR

Date Payee name

Amount (3) Payee address: City: State; Zip Coge

Category (See categones isied at tne 1op of tis sehedule) Description (if rave! outside of Texas, comptete Schedule T)

PURPOSE
OF
EXPENDITURE

I:] Check ifAuslin, TX, officehclger living cxpense

Complete QNLY If direct Candidate / Officeholder name COffice sought Office held
expenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifrAwards/iMemoriais Expense Salaries/Wages/Contract Laccr Loan Repayment/Reimbursement
Accounling/Banking Legal Services Saolicitation/Fundraising Expense Transportation Equipment & Relaied Expense
Consuiling Expense Food/Beverage Expense Travel In Distnct Contributions/Donatians Made By

Event Expense Poliing Expense Travel Qut Of District Candigale/Officehotder/Political Committee
Fees Printing Expense Ottice Overhead/Rema! Expense OTHER {enter a category not histed above}

Theo Instruction Guide pxplains how Lo complate this form,

1 Total pages Schedule F: | 2 Sggj % 3 ACCOUNT # {Ethics Commission Filers)
!
J

0122/ | thaad el

6 Amount ($) 17 Payee address: City; State; Zip Code
0—
8 PURPOSE {a) Category (Scecategornes nsiec 21:he 1op of itis schedula) (b) Description K ravel owisige of Texas. complete Scneaula T)

OF

EXPENDITURE Mwﬁg‘wq UMQ/ S "4)Y

Check i Austin, TX, officeholdar living expense

9 Compiete QNLY if direct Candidate / Wdeholder name Office sought QOffice held
expenditure to benefit C/OH

Date 4/ L\ Payee name
Amount Payee address: City: State:  Zip Code
PURPODSE Category {Seo categories insted ai ing 10p & 15 Scnetule) Cescription (if yavel cutside of Texas, comoiele Scheaule T)
OF
Omw W (7] Gredff taustin, TX. ofmconoider iving expense
Complete QNLY if direct Candidate / OHiceholder name Office sought Office held

expenditure to benefit C/OK

Datel / 4 Payeiname
Amount {5) Payee address: City: State, Zip Code
20%5 .\
PURPOSE Category (See categornes hsted a1 inetop of this scned.le} ( Description rlf?el ouy Jd;gl(zja& comalete Scnecule T}
OF 0{ b ;. € Myer%
EXPENDITURE Q 9% J\'lé\/]q W [ | CneamiTRustin, TX, officaholder living expense
Complete ONLY if direct Candidate / Qffigkholder name Office sought Office heid

expenditure 1o benefit C/OH

Date F’ayee name

\0/1/1| e Holdoy
Amount (%) Payee address; City: St‘ne: Zip Code

0
PURPOSE Category iSeecategories tisted al the 1op of inis schedule) Descnpttcn il travei outswde o' Taxas, comple‘c Schedute T)
o OS/WIALS Mg an, &

EXPENDITURE %\M[QS \An% El Checkilaus X, m‘ﬁcehulderlmng expense
Complete ONLY if direct Candidate / Officenoideiame Office sought Cfiice beld

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PEAES CUHUS WONINTNSSIVN

FAg DUX 12Uy AUSUTL, 1BXdS o7 ti-200 Y (DL H40I-T0UL

LI 1-QUU- 1 JD-£D00Y)

POLITICAL EXPENDITURES

SCHEDULE F

Adveartising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GitttAwards/Memorials Expense Salaries/Wages/Caontract Labor
Legal Services SolicilationfFundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Trave! Out Of District
Printing Expense Office Overnead/Rental Expense
The Instruction Guide explains how (o complate this form.

Loan RepaymentReimbursement
Transporlation Equipment & Related Expense

Contributions/Donations Made By
Candidate/OfficenoldersPolitical Committee

OTHER {enter a category not listed above)}

4 Total pages Schedule F:

Todd Pelps

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/7/14

5 Payee name
\/!@V(f/

OF
EXPENDITURE

& Amount ($ 7 Payee addfess: City: Siate, Zip Code
8 PURPQOSE (a) Category :Sse calegoriss isted al ihe top of (N5 scheauis) | ) Description (I ivavel oulside of Texas. camplate Scredule T)
QF .
EXPENDITURE %la/w%/w @S %W
E i_—_l Check f Austin, TX, officenolder living expense

g Complele ONLY i direct Candidate / Orficehola"er name Office saught Office held

expenditure te benefit C/OH

Date /—{ Payee name

Amnum Payee address City; State; Zip Code

4 %C;
PURPQOSE Category (See categeries Isled atthe top of tmis scnedute;

SMANIES WAaes

SSCPLoN (if 1ravel guisice of Texas. complete Schegule T)

C} Check it Austin, TX. officehalder living expense

Complate GNLY if direct

Candidate / Oﬂicehotdt; name QOHice sought

Office held

expenditure to henefit C/OH
10/a/i4 | grtce, Wildosb
Amaunt (3) Payee address: City, Stadde. zZip Code
PURPOSE Category (Sec catagories hsted atina 1op of this schedule! Descriptian (iftravel oulside of Texas. complete Schadule T)
OF
EXPENDITURE l %Lﬂy r€§ /M% D Check i Austin, TX, officahalder lving axpense

Camplete QNLY if girect
expenditure to benefit C/OH

Candigate / Officeholddl name Office sought

Office held

li)ade / \7 / lL\ Payee narme 1
Amount {3} Payee addres City. State: Zip Code
Category (Seecalegonos listed atthe tap of tnis scheaule| 1 Description (¥ ravei outside of Texas, comgieis Scheauls T)
PURPOSE . |
or A\ay i0s i SnH-
EXPENDITURE i l:] CheckifAusiin, TX, officencidar iving expense

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Cfficenolder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




